Indiana State Police Clandestine Laboratory Occurrence Report
This form complies with the stwlurory requirement set forth in 10 5-2-15-3.

Date: 92772013 Address: 5748 OakHill D
Incident #:  I315PCO09763 Neoltburg

County: Seott Indiana 47170

Type of Laboratory Scizure (check onc) seizure Location (check all that apply)
Operational Tab [ ] Residence { ] Tiotel/Motel

[ ] Chemical/Glassware/Equipment (only) [ ] Oubuilding B Opett - No Struclure
[ ] Dumpsite (only} [ ] Vehicle ] Other:

Hems Found: Location (bedroom, kitchen, open air, ete}
(check all that apply)
B4 Ome Pot or Birch Reaction(s): Open Air

[ ] Red I"husphuruu&;‘lndhle Reaction{s):
Ilvdrochloric Acid Gas Generalor(s): Open Alr
X] Flammablc Sokvents: Open Air

[ Waler Reactive Metal {Lithiom}:

[} Anhydrous Ammeonia: ___

] Corrogive Acid:

[] Corrosive Basc:

¥chicle Information:

{rwner: WiA Make: N/A

VIN: NiA Model: NiA

Yeur: N/A

Child wnder age 18 discovered (check appropriate)

[ ] Yes {number present) Living conditions of home: [_] clean [] digarray
B No [ ] unclean

[_] Children not present but cvidence they reside Estimated length of time manulacluring had been
o7 visit often QoCurTing:

Additional lnlormation:

This report has been faxed® or emailed to the following agencics that serve the location:

Tire Bepartment City, Township or County Scott Co/liinley Fax: B12-752-4410
Health Depariment Counly: Scolt Co Fax: R12-752-6023
Department of Chitd Services [Totiine: deshotlinereportsigides i, gov Fax: 317-234-7395 or 317-234-7596

For lurther information regarding this methamphelamine taboratory, contact
Investigating Officer: Mark LaMasier Phone 812-246-5424

*This form is to be faxed to the IMire Department, Health Department and/or Department of Child Scrvices listed within 24 hours of
HULTIC PTOCESSILL,

MES 04-18-2013




